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Background:Asymptomaticpersons infectedwith theparasites
causing visceral leishmaniasis (VL) usually outnumber clinically
apparent cases by a ratio of 4-10 to 1. We assessed the risk of pro-
gression from infection to disease as a function of DAT and rK39
serological titers.
Methods & Materials: We used available data on four cohorts
from villages in India and Nepal that are highly endemic for
Leishmania donovani. In each cohort two serosurveys had been
conducted. Based on results of initial surveys, subjects were
classiﬁed as seronegative, moderately seropositive or strongly
seropositive using both DAT and rK39. Based on the combination
of ﬁrst and second survey results we identiﬁed seroconvertors for
both markers. Seroconvertors were subdivided in high and low
titer convertors. Subjects were followed up for at least one year
following the second survey. Incident VL cases were recorded and
veriﬁed.
Results: We assessed a total of 32,529 enrolled subjects, for a
total follow-up time of 72,169 person years. Altogether 235 inci-
dent VL cases were documented. The probability of progression to
disease was strongly associated with initial serostatus and with
seroconversion; this was particularly the case for those with high
titers and most prominently among seroconvertors. For high titer
DAT convertors the hazard ratio reached as high as 97.4when com-
pared to non-convertors. The strengths of the associations varied
between cohorts and between markers but similar trends were
observed between the four cohorts and the two markers.
Conclusion: There is a strongly increased risk of progressing to
disease among DAT and/or rK39 seropositiveswith high titers. Pro-
phylactic treatment for this group should be considered, as it could
be of clinical beneﬁt if it prevents progression to disease. Prophy-
lactic treatment might also have a public health beneﬁt if it can be
corroborated that these asymptomatically infected individuals are
infectious for sand ﬂies.
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Background: Human Papillomavirus (HPV) is the most preva-
lent sexually transmitted infection in the world, occurring at some
point in upto 75% of sexually active women. Virtually all cervical
cancers are caused by HPV infections, with just two HPV types,
HPV-16 and HPV-18, responsible for about 70% of all cases. Human
Immunodeﬁciencyvirus (HIV) infectedwomenrepresentoneof the
highest risk groups for the development and progression of HPV
induced cervical precursor lesions and cervical cancer. The aim of
this randomized case control study was to evaluate the prevalence
and types of HPV infection prevailing among HIV-1 positive and
HIV-1 negativewomen and the correlation betweenHPV types and
cervical cytology in Eastern India.
Methods & Materials: Pap smear was taken from HIV-positive
females (cases) attending antiretroviral therapy (ART) centre and
HIV-negative females (controls) attendingGynaecologyOutpatient
Department (OPD) from December 2010 to June 2012. Detec-
tion and typing of HPV was done by polymerase chain reaction
(PCR) using consensus primers followed by PCR using type speciﬁc
primers and sequencing.
Results:Cervical scrapeswere taken from216 cases and 76 con-
trols. The HPV was prevalent in 58 (26.85%) cases and in only one
control (1.31%). After sequencing, infectionwith high-risk HPVwas
found in 96.55% (56/58), probably high-risk HPV was found in 1.7%
(1/58) and only1.7% (1/58) cases had non-oncogenic HPV infec-
tion in HIV positive patients. Following HPV types were recorded
among cases after sequencing: HPV-16 (31.0%), HPV-31 (15.5%),
HPV-58 (15.5%), HPV-35 (13.8%), HPV-52 (8.6%), HPV-18 (3.4%),
HPV-33 (3.4%), HPV-56 (3.4%), and HPV-66 (1.7%), HPV-67 (1.7%),
HPV-68 (1.7%) and only one controlwas positive forHPV-35. Preva-
lence of high risk HPV in cases with normal and NILM (negative for
intraepithelial lesions andmalignancy) cervical cytologywas 62.5%
(35/56).
Conclusion: In a tertiary carehospital inEastern India thepreva-
lence of HPV among HIV-positive females were much higher as
compared to HIV-negative females attending general OPD. As most
of the cases had high-risk HPV types, it is recommended that reg-
ular HPV screening should be done at the ART centre. Hence HPV
testing inHIV-positivewomenmayhelp to reduce frequent cervical
cancer screening.
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